MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038413

DEPARTMENT OF PUBLIC HEALTH AND WELF STATE FILE N
Registration District No. ___ 3_,,1.. _Pnrnary Registration District No. @__-__-Rminur': No. -_é-]é_- - UMBER
DO NOT WRITE AMENDED =Ny e e

ON THIS STUB Ll | I-_
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceated lived. If institution: Residence before
8 COUNTY =7 T@g ~ ol a. STATE b. COUNTY admision,
St. Louis Missouri St, Louis '
b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR
TOWN TOWN
lamay RS- lemay Yer R Ne O
c. FULL NAME OF {If NOY in hospinel, give tocetion) fnside Limits d. STREEY {1t cutride, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION !lhryridze ) COW, HOIIIS Yes [¥ No[] 214 'ﬂ . I.Ol‘etta Yes[] Ne XD
3. NAME OF DECEASED Firs Middie Last 4. DATE Month Day Yeu‘r

{Type or print) OF
Joseph Ortolf DEATH  Aygust 30, 1963
5. SEX 6. COLOR OR RACE 7. MarriedX) MNever Married [3J (8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
idow . M b [»] H in.
Male White widowsd 0 Divoreed O |10 /90 /1887|175 orthe § Davs | Houn T in

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ooper Heifitz Pickle Co, Baden, Germany U,S.4.

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Ortolf Marie Schwelkart Mamie Canfield Ortolf
15. WAS DECEASED EVER LN U5, ARMED FORCES? LAl _EooLnlte o 17. INFORMANT . Address

(Yes, ﬁu, or unknuwn)l (1f yes, gliqva;]vaer or dates of serv Albert Or‘t.Olf 7623 Tennessee, St. . IDUiB’MO

Q
16. CAUSE OF DEATH (Enter only one causa per line for (a), {h), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * ONSET aﬂ DEATH

IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (k) @ ZZ m !
which gave rise r]c
(2],

shove cause
slating the under-
lying cause last. DUE 7O [x)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If deoceased was female was
disease condition given in PART 1 (a} thera a pragnancy in last 90 days.

-‘-}L.J p . ID Yes l 0O Ne I [ Unknown

_WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in PART 1 or PART 11 of item 18.}
PERFORMED? m] (W] u]
YESO NO[J .

. TIME OF Hou Month, Day, Year I
INJURY a.m. Q "
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.) .
NOT WHILE AT WORK 1 ﬂE aa

. | attended tha deceased !rH-Jj 63 to. F"d o - [~ 3 and last saw :am alive OM
e/

10: 15 P.M, m on the date stated above, and to the best of my knowledge, from the causes stated.

Vv$ 300
Rev. 4/ 59

]éao (=4

OATE AMENDED
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MEDJCAL CERTIFICATION

Death occurred ar

7

. SIGNATURE % /Degree or tille) ﬁg l 22b. A;E}Sz QM 0‘&“ 22c/DiTE 51

23a. %m, CREMATION, | 23b. DATE " MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) fistare)l

Wmﬂﬁ ¢ Sept .3,1963 Calvary Ce e St, Iouig, Mo.

24, FUMERAL DIRECTOR ADDRESS 25. E RECD. BY LOCAl REG. | 20. REGISTRAR'S SIGNATURE

Hoffmeister Mortuaries 3 //

. LOU 18 ? H[R fensed Embaimer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

warking under my personal supervision.
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Student

Signatura of Student Embalmer

Licensed Embalmer No. 3 ?’7 /
P. O. Addressad £ Y &,

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .-




